and developed a fluctuating swelling under his eye. That had broken through the thickest anterior part. When it broke through the lower part it was generally an affection of the orbito-ethmoidal cell, not of the frontal sinus.
Dr. PERMEWAN said he did not know why Dr. Grant suggested longstanding disease in this case. He had opened an abscess in the posterior fossa of the skull forty-eight hours after the onset of influenza; these cases were very rapid in their course.
Dr. DAVIS, in reply, said that the case was acute; the boy was well until he had influenza. He had had to operate the same day on an old-standing case, the patient complaining of intense frontal headache, for which there was no obvious reason. He laid open the almost obliterated sinus, and found there was erosion of the posterior wall and an abscess of the frontal lobe. This burst, and he had basic meningitis, to which he succumbed. He thought the pain from which he had suffered for four or five years had been from abscess of the frontal lobe, which might have been there all the time. Temperature chart of case of acute sphenoidal and maxillary sinusitis.
Case of
Laryngological Section nothing to account for it. She complained of no nasal trouble, but a transilluminator showed marked opacity on the left side. She was transferred, and the maxillary ethmoid and sphenoid were at once opened and drained; they were full of pus. The alteration in the character of the charts after operation is interesting.
DISCUSSION.
The PRESIDENT noted that the patient did not complain of nasal trouble, and one should not refuse a rhinological inspection because there seemed to be no pus. The patient might indignantly deny that there was pus, and yet the sinuses might be found occupied. He asked whether the sinuses were opened on both sides, and whether the operations were exploratory, or whether enough pus was found in the nose to locate it to its sources. He presumed the clinical symptoms were rigors and malaise only, and that there were no localizing symptoms in the head and eyes.
Dr. DAVIS replied that the woman was very ill, and nothing was seen to account for this; Dr. Seymour Taylor could not find anything in the lungs or abdomen to give a clue. She said she had had no discharge or pain. When transilluminated she had a marked shadow, and as the X-rays also showed a shadow, he opened the antrum and sphenoid and curetted the ethmoid cells. After this the temperature fell, and she was now well. He had found that the cases in which he was told there was no optic neuritis often turned out more serious than the others, and he therefore was not much influenced by its absence.
The PRESIDENT related the case of an officer at Aldershot who had come from the East, and for three weeks had had a tenmperature. A specialist in tropical diseases saw him, as it was thought it must be an Oriental disease, but it was not. The late Sir William Broadbent said he thought it was syphilis, but it was not. The leading chest specialist of that time said that though there were no chest signs, he felt sure it would turn out to be tuberculosis, but it did not. Then a leading fever specialist from London came and said it was a fever, but he did not know what kind'! Meantime the patient continued smoking cigarettes aud walking about. He (Dr. Thomson) finally saw the patient, let out some pus from the ethmoid and sphenoid, and the temperature dropped at once.
